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- STRACT Background: Antenatal care refers to pregnancy related care provided by health worker either in a medical facil-

ity or at home. Objectives: To know the current antenatal care practices in rural community of Vantamuri Primary
Health Centre (PHC). Material and methods: A total of 390 women who delivered in the three sub centres of Vantamuri PHC, Belagavi district
between 1st November 2009 to 31st October 2010 were interviewed at home. Predesigned and self administered questionnaire was used to
collect the information. Results: 100% women had at least one antenatal visits. 7% had two antenatal visits, 26% had three antenatal visits &
majority i.e. 66% of women had more than three antenatal visits. 35% women consumed more than 100 IFA tablets. Conclusion: This finding
has opened new gateways for further research and carries a lot of future benefit in addressing antenatal care and health education at grass
root level in rural community to minimize the unhealthy practices during antenatal period.

Introduction

Antenatal care refers to pregnancy related care provided by
health worker either in a medical facility or at home. In India,
Private health system plays an important role in health service
provision as proper public health facilities are not available
and whichever public health facilities are available are lacking
in providing the services. Utilization of obstetric health care
depends on several factors. Social, cultural and economic fac-
tors directly related with it. Apart from socioeconomic factors
women’s education, birth order & standard of living index have
impact in selection of health care facility. It is found that most of
the pregnant women of Indian household, mainly in rural areas,
receive antenatal care from public health providers than private
provider 1.

In theory, antenatal care should address both the psychosocial
and medical needs of the woman in context of the health care
delivery system and surrounding culture. Antenatal care has ma-
jor functions such as it can be used for early detection of some
complications like high blood pressure, anemia and malpresen-
tation. Antenatal care helps the woman to take decision that
whether to stay at home or seek the help. Antenatal visits play a
vital role in preparing the woman and her family for birth by es-
tablishing confidence between the woman and health care pro-
vider and by individualizing promotional messages 2.

According to National Family Health Survey (NFHS-3), 22.3%
women consumed IFA tablets for 90 or more days in India.
79.3% women received three antenatal visits, 40% women con-
sumed IFA tablets for 90 or more days and the percentage of in-
stitutional delivery is 66.9% in Karnataka 3. Hence this study has
been undertaken to know the current antenatal care practices in
the study area.

Material and Methods
A cross-sectional study was conducted for one year period i.e.
from 1** November 2009 to 31* October 2010 among women who

delivered in three sub centres of Vantamuri PHC under JN Medi-
cal College of KLE University, Belagavi district.The sample size of
390 was calculated based on the population of three randomly
selected sub centres of Vantamuri PHC viz. Vantamuri sub cen-
tre, Honaga sub centre, Bhutramatti sub centre is approximately
19500. The crude birth rate of Vantamuri primary health centre
is 20/1000 population. Therefore,

The sample size = CBR X Total population of three sub centre
The sample size = 20 X 19500/1000
The sample size = 390

Vantamuri PHC in Belagavi district has five sub centres. Vant-
muri sub centre, Honaga sub centre, Bhutramatti sub centre
were selected out of five by simple random sampling. All the
pregnant women of third trimester were enrolled in this study
and who were unwilling to participate were excluded. Ethi-
cal clearance was obtained from the Ethics Committee of KLE
University and written informed consent from participants was
obtained. A predesigned and self administered questionnaire
was used to collect information on socio-demographic variables
and antenatal care practices. Questionnaire was administered to
eligible women by house to house visit by the investigator after
obtaining informed consent those who met the inclusion crite-
ria. Data analysis was done by calculating percentage, rates and
proportion.

Results

In the present study, majority (76%) women were in the age
group of 18-25 years. 11% women were unaware of their age
whereas 8% women were between 26-29 years of age and 5%
women were between 30-35 years of age. Mean age at Marriage
was 18 years. 92% women belonged to the Hindu religion while
8% were Muslim participants. A large proportion (81%) of the
women was housewives. 12% women worked in the farm & 5%
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women worked for daily wages. A small number belonged to the
semi skilled group (2%) such as Anganwadi cook, small scale
business etc. Majority of women belonged to joint family. More
than two third of women belonged to BPL families. About 43%
women were literate.

It was encouraging that 100% women had at least one an-
tenatal visits among which 7% had two antenatal vis-
its, 26% had three antenatal visits & majority ie. 66%
women had more than three antenatal Visits (Table no.
1). 72% women were checked by ANM, 23% women were
checked by doctor and 6% were checked by both doctor and
ANM. 98% women took TT injection.

35% women consumed more than 100 IFA tablets. 24% women
consumed 61-100 IFA tablets. 30% women consumed 31-60 IFA
tablets and 10% women consumed 1-30 IFA tablets. Three wom-
en did not know how many IFA tablets they have consumed. 8
women did not consume IFA tablets. (Table no. 2)

61% women registered themselves in the first trimester, 30% reg-
istered between 12-20 weeks of gestation. 6% women registered
between 20-28 weeks of gestation & only two women registered
after 28 weeks. 7 women did not remember the time of registra-
tion (Graph no. 1). 64% women took treatment from Govern-
ment Hospital & 36% took from Private Hospital for problems
during pregnancy (Table no. 3). 11% women were aware about
JSY and 40% women were beneficiaries of the same.

Table no. 1: Antenatal Visits

Antenatal Visits Number Percentage
One 1 1

Two 26 7

Three 103 26

More than Three 260 66

Total 390 100

Table no. 2: IFA tablets Consumption

IFA Consumption |Number Percentage
1-30 38 10

31-60 116 30

61-100 92 24

More than 100 133 35

Don’t Know 3 1

Total 382 100

Table no. 3: Problems during Pregnancy

Problems Number Percentage
Swelling 3 8

Swelling and severe 9 6
headache

Pain in Abdomen 20 55

severe headache 1 3

Other 10 28

Total 36 100
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Discussion

In the present study, an attempt has been made to determine
the existing antenatal care practices in villages under three sub
centres of Vantamuri Primary Health Centre. In this study all 390
women were participated. Majority (76%) of the women were
between 18-25 years of age, 5% were above 30 years of age and
11% women did not know their age. Majority of women were
Hindu i.e. 92% and 8% were Muslims. More than three quarters
of the women were housewives (82%), 12% were farmer and 5%
worked for daily wages. More than half of the women were il-
literate (57%). The mean age at marriage was 18 years and 32%
women got married below 18 years of age. The socioeconomic
status of majority of women was BPL (78%) and remaining
were APL (22%). Similar study by Khan, et al in 2007 at peri ur-
ban area of Aligarh shows that 92 mothers were included in the
study. Out of these 73.2% mothers were illiterate or just literate
and 26.1% mothers were literate. 84.8% mothers were between
20-30 years of age and 15.2% were between 30-40 years of age.
Majority of women belongs to nuclear family i.e. 60.9% and oth-
ers belong to joint family i.e. 39.1% 4.
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All women received at least one antenatal visit. 93% women re-
ceived three or more than three antenatal visits during their
pregnancy and all were checked by health personnel such as
doctor, ANM etc. 61% women were registered in first trimester.
98% women took TT immunization and only eight women did
not received TT immunization. 35% women consumed more
than 100 IFA tablets, 40% women consumed less than 60 IFA
tablets and 24% women consumed 60 to 100 IFA tablets. Eight
women did not consume IFA tablets. A prospective study con-
ducted at rural Karnataka reveal that 93% mothers had health
care contacts at least once. 85% women reported that they con-
sumed prescribed IFA tablets during the entire period of preg-
nancy. 97.5% women received TT immunization 2.

A study conducted by M. Rani et al shows that 93.4% women
from south India received at least one antenatal care visit, 69.6%
women received four or more than four antenatal visits and
59.1% registered in first trimester. 95.1% women received the TT
immunization and 88.1% women consumed iron supplements
5. Similar study done by Singh et al shows that 75% women had
two antenatal visits and only 1.4% women had all three antena-
tal visits. 20.8% women had no antenatal checkup throughout
their pregnancy. 75% women had received the TT immunization
and only 23.6% women had consumed 100 IFA tablets 6.

Study conducted by Jha Ranjit et al shows that out of 211 moth-
ers, 96.68% had minimum three antenatal visits. Almost all of
the women had received TT immunization. Majority of women
received TT immunization from government sources i.e. 72.04%
and 25.59% women received TT immunization from private
sources. Around 90% of the mothers received and consumed at
least 100 iron and folic acid tablets during the entire period of
pregnancy 7.

Another study conducted by Lal S et al in 1996-98 at ten sub
centres shows that 95.2% women were registered. Out of them
27.7% were registered within 16 weeks. 94.8% women received
three antenatal visits. 94.8% women received two TT immuniza-
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tion and 5.8% women consumed 100 IFA tablets during the en-
tire period of pregnancy 8.

In present study the antenatal coverage status is good.

Conclusion

The present study indicates that the antenatal care coverage in
study area was satisfactory. 93% women received three or more
than three antenatal visits and all women received at least one
antenatal visit. Though antenatal coverage was good but still
women were reluctant in consumption of IFA and early registra-
tion was also not of the standard. Nearly 40% of the women were
registered after 12 weeks. Eight women were hesitant in taking
TT immunization. This finding has opened new gateways for
further research and carries a lot of future benefit in addressing
antenatal care and health education at grass root level in rural
community to minimize the unhealthy practices during antena-
tal period.
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